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Tuberculosis in Air Force.—By means of 
miniature chest radiography a survey of 
75,000 Royal Air Force personnel was done. 
This included 65,000 airmen and 10,000 
W.A.A.F. The author was impressed by 
finding how far advanced some of the active 
sputum-positive cases have become without 
any complaint having been made to the 
medical officer by the airman or airwoman. 
Cases where activity was suspected were sub- 
jected to further study including a large 
radiograph, full clinical examination, blood 
sedimentation, exercise and sputum tests, and 
observation in station sick quarters. A total 
of 234 active cases were discovered—38 women 
and 196 men. Seventy-two of the men had 
positive sputum; 57 had no symptoms what- 
ever. Four of the women were found to have 
positive sputum; 13 were entirely symptom- 
free. Of the total of 234 cases, 66 (28 per 
cent) were found to have cavitary lesions; out 
of these cases, 37, or nearly 50 per cent, had a 
positive sputum. The policy adopted by the 
author was to observe the sputum-negative, 
symptom-free unilateral active cases in the 
dispensary, radiographing them at two- 
monthly intervals for a year. If at any stage 
there appears to be extension, then sanatorium 
treatment is advised. Three hundred and 
thirty inactive cases in men and 57 in women 
were discovered. Inactive cases are defined 
as those with parenchymatous disease, calci- 
fied or fibrotic, including healed Assmann 
type of foci, but not including Ghon’s foci or 
calcified hilar nodes. The majority of these 
patients are kept as useful members of the 
Service, in a lowered category, unless the 
extent of affected lung is such that in spite of 


the apparent healing it is considered that the 
individual is liable to break down under con- 
ditions of stress. After one year of study, 
only 1 per cent of this inactive group have 
developed active disease as shown by serial 
radiographs.—Incidence of Pulmonary Tuber- 
culosis of Adult Type in the R.A.F —Results 
of Mass Radiography of 75,000 Cases, A. G. 
Evans, Brit. M. J., May 8, 1943, 1: 565.— 
(D. H. C.) 


Examination of Rejectees.—The Depart- 
ment of Health in New York City has pro- 
vided a complete chest examination for the 
men rejected on the basis of pathological 
X-ray findings at local Army physical exami- 
nation centres. Since the outset of the draft 
in October, 1940, all rejectees have been 
referred to a Department of Health clinic for 
further studies. Seventy-five per cent of the 
rejectees report on the basis of a reeommenda- 
tion by the Army. After a reminder from the 
Department of Health or from the local draft 
board, 94 per cent of the rejectees have come 
for examination. After repeated examina- 
tions about 8 per cent of the men are sent back 
to the Army as acceptable—The Examina- 
tion of Rejectees, H. R. Edwards, Journal- 
Lancet, April, 1943, 63: 104.—(G. C. L.) 


Extrafamilial Contact.—Within a period of 
two years 4 women students of a high school 
in a rural district of Massachusetts developed 
tuberculosis. They varied in age from sixteen 
to nineteen and each girl was a member of a 
different family. A careful investigation of 
all of the members of these four families 
showed that there was no tuberculosis in any 
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of these. It was finally discovered that each 
of these 4 young women probably acquired 
their disease by contact with one person with 
positive sputum in a church which all 5 
attended regularly once or twice a week over 
a period of several years. The source of 
contagion and 3 of these girls were members 
of the choir. The fourth girl, though not a 
member of the choir, regularly attended the 
same Sunday school. Two of the 4 girls 
died of their tuberculosis. One is at present 
in a sanatorium and the last has been dis- 
charged as arrested.— Pulmonary Tuberculosis 
Resulting from Extrafamilial Contacts, C. W. 
Twinam & A. S. Pope, Am. J. Pub. Health, 
November, 1942, 32: 1215 —(M. B. L.) 


Tuberculosis in Contacts.—Females were 
more numerous among index cases than males. 
Among hvusehold associates of index cases, a 
higher proportion of females was found to have 
manifest tuberculosis and a smaller proportion 
of females escaped infection. The risk of 
development of manifest tuberculosis appeared 
to be greater among associates of female index 
cases and this risk seemed to be greater in 
female than in male associates. This con- 
clusion as to the importance of sex in the 
index case has to be first confirmed by further 
study.— Prevalence and Incidence of Tubercu- 
losis among Household Associates According 
to Age and Sex in Index Case, H. C. Stewart, 
R. S. Gass & W. C. Williams, Am. J. Pub. 
Health, April, 1943, 33: 379.—(M. B. L.) 


Microfilms.—In 1940 it was decided in 
Pittsburgh to make tuberculin testing and 
roentgenological examination of all positive 
reactors compulsory for all interscholastic 
athletes and ninth grade pupils. As a result 
of this 40,000 children were examined and, of 
these, 8,000 had roentgenograms made. 
Forty-four clinically active cases were found. 
The method of examination used was a 200 
milliampere machine with a fluorophoto- 
graphic attachment using a 35 mm. film. 
The exposures were made at 150 milliamperes, 
at a target distance of 4 feet and with one- 
tenth second exposure. The kilovoltage was 


varied according to the thickness and type of 
the chest. The films were then read by means 
of a magnifying mechanism and in about 4 
per cent of the cases further examination, 
using 14 x 17” films, was carried out. The 
method is particularly recommended for mass 
survey since a single film costs less than four 
cents in contrast to a sixty-five cent cost for a 
14x17’ film. The roentgenograms on the 35 
mm. film may be made in about one-tenth the 
time and at one-tenth the cost necessary with 
the larger film.—35 MM. Films in Diagnosis 
of Chest Conditions, E. C. Boots, Ann. Int. 
Med., June, 1943, 18: 997. —(A. A. E.) 


Case-finding in Tuberculosis——Abreu in- 
sists that in order to know the prevalence of 
tuberculous disease in a certain social group 
it is necessary to examine all the individuals 
in the group. Over 114,000 controlled X-ray 
examinations have been made at Rio and Sao 
Paulo up to October, 1940. Reinfection signs 
were found in over 3.35 per cent of the people 
examined in Brazilian cities varying from 1.95 
per cent in So Paulo to 3.65 per cent in Rio. 
This compares with a tuberculosis death rate 
of 124 and 290 per 100,000, respectively, in 
the two cities and gives a ratio of 16:1 between 
morbidity and mortality. Among city em- 
ployees at Rio the reinfection rate was 6.76 
per cent, nonprogressive type3.92 per cent and 
progressive 2.86 per cent (1.26 per cent benign 
type and 1.56 per cent serious type). Inci- 
dence increases with age from the twentieth 
year on. Epidemiologically in tuberculosis, 
one must remember above all the complexity 
of the interacting factors and be slow in mak- 
ing definite statements. The mass move- 
ments of receptive individuals, as caused for 
instance by wars, exert a great influence on the 
spread of the infection—La investigacién 
social de la tuberculosis, Manoel de Abreu, 
Arch. de tisiol. y pneum., 1941, 1: 13.— 
(A. A. M.) 


Miniature X-ray Films.—The results of 
100,000 miniature X-ray photographies per- 
formed according to the Abreu technique in 
the city of Buenos Aires are reported. The 
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first group consists of a case-finding survey of 
62,349 persons in which 3.08 per cent of active 
pulmonary tuberculosis was found. In 
workers and employees the rate of active 
cases ranged from 2.65 per cent to 5.65 per cent. 
In children of pre-school age this proportion 
was as high as 6.97 per cent. In grammar 
school children it was 2.75 per cent and in 
high school children 1.85 per cent. Finally, 
in the military contingent it was found 2.55 
per cent of active pulmonary tuberculosis. 
In a second group are 18,886 cases referred to 
the Centro de Catastro de la Liga Argentina 
contre la Tuberculosis because of suspicious 
symptoms of tuberculosis, 17.84 per cent 
proved to be tuberculous. In the third group, 
the X-ray checking of 1,838 contacts revealed 
7.57 per cent of active cases. According to 
this experience, 35 mm. fluoro-photography 
technique is a good and inexpensive procedure 
in mass X-ray examinations. It is advisable 
to centralize the processing and interpretation 
of the films to insure a good standard.— 
Resultados de las primeras 100,000 roentgen- 
Abreugrafias, R. A. Vaccarezza & L. R. 
Zunino, Rev.argent. de tuberc., July-September, 
1942, 8: 137. —(H. B.) 


Tuberculosis Control.—A tuberculosis con- 
trol program among college students was 
started in 1931. In the school year 1940- 
1941, 304 colleges participated in this program. 
The report of 1941-1942 shows that, of 860 
institutions contacted by letter and question- 
naire, replies were received from 488, or 56.7 
per cent. Of these, 311 colleges reported a 
tuberculosis control program. One hundred 
and four colleges did tuberculin tests; of 
73,000 students, 21.8 per cent reacted to 
tuberculin. Compared with the figures of the 
year 1934, there is a definite decrease in re- 
actors. In the 311 colleges with a tubercu- 
losis control program, 744 new cases of 
tuberculosis were diagnosed among 558,075 
students; that is a rate of 133.5 cases per 
100,000 students. At 177 institutions with- 
out a tuberculosis control program, 11 new 
cases of tuberculosis were diagnosed among 
146,000 students; that is a rate of 7.5 per 


100,000. This year a group of eastern colleges 
are making studies among all entering stu- 
dents.— Tuberculosis among College Students, 
H. D. Lees, Journal-Lancet, April, 1943, 63: 
98.—(G. C. L.) 


Tuberculin Tests.—Since 1937 yearly tuber- 
culin tests were done in all students entering 
the University of Georgia School of Medicine 
and the University Hospital School of Nurs- 
ing. A total of 316 freshmen have been 
tested. Fifty-two per cent were positive on 
admission, 70.5 per cent on graduation. In 
most cases the conversion from negative to 
positive takes place in the preclinical years. 
Out of 90 white student nurses, 30 per cent 
were positive on admission, 81 per cent on 
graduation. Out of 49 colored girls, 49 per 
cent were positive on admission and 97 per 
cent on graduation. Three white and 2 
colored students developed reinfection tuber- 
culosis. Among 1,000 local W. P. A. workers, 
64.5 per cent of the white men, 71 per cent of 
the white women, 80.5 per cent of the colored 
men, 81 per cent of the colored women reacted 
to tuberculin—The Tuberculin Reaction in 
Medical and Nursing Students: A Five-Year 
Study, L. N. Todd, Journal-Lancet, April, 
1943, 63: 102.—(G. C. L.) 


Tuberculosis in College Students.—At 
Carleton College, Northfield, Minnesota, a 
tuberculosis control program was started in 
1936. At an average, 853 students enroll 
each term. Each student is completely ex- 
amined at entrance and reéxamined every 
year. All students, food-handlers and em- 
ployees who come into intimate contact with 
students are tuberculin-tested every year. 
Positive reactors receive chest roentgeno- 
grams. There had been a decrease of positive 
reactors from year to year. In the years from 
1938 to 1942, 437 positive reactors were found. 
On X-ray examination the findings were: no 
evidence of pulmonary tuberculosis in 279 
(63.8 per cent); presence of calcified foci in 
the lungs in 123 (28.1 per cent); purely pleural 
changes in 32 (7.3 per cent) ; reinfection tuber- 
culosis in 3 (0.7 per cent). During the seven- 
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year period 7 students and one food-handler 
were found to have progressive reinfection- 
type tuberculosis. The disease was minimal 
in the 7 students and moderately advanced in 
the food-handler.— Tuberculosis on a Typical 
College Campus, C. E. Lyght, Journal-Lancet, 
April, 1948, 63: 108 —(G. C. L.) 


Tuberculosis in Tennessee.—There were 
5,056 white and 599 colored tuberculous per- 
sons under observation for a few months to 
five years in the rural areas of Tennessee. It 
was found that the number of deaths from all 
causes among patients with active tuberculosis 
was from three to sixty times greater than that 
of the general population. Arrested tubercu- 
losis did not affect mortality in either white 
or colored people. The risk of death was 
much greater for patients with positive sputum 
at the time of diagnosis than for those with 
negative sputum in both the moderately ad- 
vanced and far advanced groups.—Field Ob- 
servations of Tuberculosis Patients in Rural 
Areas of Tennessee, R. S. Gass, Ann Dillon 
& W. C. Williams, Am. J. Pub. Health, April, 
1943, 33: 362—(M. B. L.) 


Tuberculosis Death Rates in Williamson 
County.—The high death rates from tubercu- 
losis reported from Williamson County, Ten- 
nessee has been questioned. In this paper 
evidence is presented which substantiates the 
reported death rates. It is first shown that 
the high death rate in Williamson County by 
comparison with that of the United States is 
due chiefly to the very high death rate from 
tuberculosis in the white population of this 
County fifty-five years and over. A careful 
investigation of the 214 deaths officially re- 
ported in this County during the ten-year 
period 1932-1941 showed that this was sub- 
stantially correct. The age specific tubercu- 
losis death rate of Williamson County by sex 
and color was essentially in agreement with 
that in the entire state of Tennessee, with high 
rates in the white population in the older age 
groups. In the vast majority of cases, 86 to 
92 per cent of the cases, the diagnosis of 


tuberculosis was established by X-ray. The 
average duration of the disease from onset to 
death was 8.7 years for the white patients and 
1.3 years for the colored patients. In the 
older patients the disease lasted very much 
longer than in the younger persons in both 
races. Of the patients who died from tuber- 
culosis, 76 per cent were known to be dis- 
charging tubercle bacilli in the sputum before 
death. This constitutes additional evidence 
for the accuracy of the reported death rates 
for this County.—Accuracy of Tuberculosis 
Death Rates in Williamson County, Tennessee, 
Ruth R. Puffer, H. C. Stewart, R. S. Gass & 
W. C. Williams, Am. J. Pub. Health, April, 
1943, 33: 370.—(M. B. L.) 


Tuberculosis in Pregnant Negro.—One 
thousand consecutive patients attending the 
Prenatal Clinic of the Provident Hospital and 
Training School were examined for pulmonary 
tuberculosis by fluoroscopy and roentgeno- 
grams. Eighteen cases, 1.8 per cent, of un- 
suspected clinically important tuberculosis and 
11 additional cases, 1.1 per cent of clinically 
unimportant reinfection tuberculosis, a total 
of 29 cases, or 2.9 per cent, were found. This 
incidence was found to be approximately the 
same as for other nonpregnant women of the 
same age group examined at Provident Hos- 
pital. These findings are compared with those 
reported by Eisele and associates at the 
Chicago Lying-in Hospital, where the inci- 
dence of unsuspected clinically important 
tuberculosis was 1.0 per cent. It is concluded 
that the difference is probably due more to 
the different economic and social status of 
the two groups than to race or to a slight differ- 
ence in their age distributions. The finding 
of so high an incidence, especially in the Negro 
in whom tuberculosis tends to run a more 
unfavorable course, serves to confirm the 
contention that routine chest roentgenological 
examinations should be an indispensable part 
of the prenatal care of Negro pregnant women. 
—The Problem of Unsuspected Tuberculosis 
during Pregnancy in the Negro. Incidence by 
Roentgenologic Techniques in 1,000 Consecu- 
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tive Cases, W. B. Tucker & J. E. Bryant, Am. 
J. Obst. & Gynec., April, 1943, 45: 678.— 
(G. C. L.) 


Bovine Tuberculosis in Argentina.—In 
Argentina the presence of bovine tuberculosis 
was first verified in 1904 by Ligniéres. His 
report dealt with 6 infants fed with cow’s milk 
and suffering from intestinal tuberculosis in 
one of which he identified the bovine type of 
tubercle bacillus. The findings of Elizalde of 
1911 in the case of an eighteen month baby 
were even more conclusive. Among 150 
strains recovered by Poiré and Arseno-Car- 
ranza in 1927 from the sputum of cases of 
pulmonary tuberculosis, none were of the 
bovine type. Arena, Schwartz and Cetrdn- 
gola in 1936 found among 39 specimens, one 
bovine strain and 3 atypical but probably 
bovine strains. Arena also found, among 5 


cases of erythema nodosum, in 2 the bovine 
bacillus and in one an atypical bovine strain. 
Izzo, Bonfiglioli and Laplace and Raimondi in 
1940 have recovered bovine types in cases of 
both pulmonary and cutaneous tuberculosis. 


Prevalence of bovine tuberculosis in cattle in 
Argentina at present may be considerably 
higher than in the United States in 1917 (over 
5 per cent) and among milk cows about equal, 
namely, 25 to 70 per cent. How high the loss 
from this source is may be gathered from the 
fact that in 1941 alone over 22,000,000 pounds 
of meat were condemned in the national 
slaughter-houses. The degree of milk infec- 
tion may be judged from the fact that in 
Buenos Aires 25 to 40 per cent, in La Plata 
15 to 25 per cent and Cérdoba 12.2 per cent 
of samples of raw milk were found infected 
with tubercle bacilli. Figures for cream were 
generally higher. In some cases even so-called 
pasteurized milk proved contaminated. For- 
tunately boiling of milk is generally practiced 
and pasteurized milk is used for preparing 
cream and butter.—T'uberculosis de origen 
bovino, R. F. Vaccarezza & A. R. Arena, Rev. 
Asoc. méd. argent., January-February, 1943, 
57: 10.—(A. A. M.) 


Bacilli from Gastric Washings and Spinal 
Fluid.—The material used in this study in- 
cluded 31 strains of tubercle bacilli recovered 
from children. Seventeen were from the city 
of Cérdoba, including 16 obtained from gastric 
lavages and one from spinal fluid. The other 
14 were spinal specimens from cases (13 chil- 
dren and one adult) of meningeal tuberculosis 
in Lima, Peru. All the Cérdoba specimens 
belonged to the human type. Among the 14 
Lima specimens 3 (21.4 per cent) should be 
classed as bovine according to their appear- 
ance and virulence. The higher proportion 
of bovine strains among the Lima material 
should not be considered as reflecting actual 
conditions, as the number of cultures was small 
and to some extent selected because of their 
looking suspicious. The Lima specimens were 
grown on Loewenstein’s medium following 
treatment with 4 per cent sodium hydrate and 
the Cérdoba specimens on Loewenstein’s 
medium, Loewenstein’s medium minus 
glycerin and Sweany’s medium. Filtration 
was not used in dealing with gastric specimens. 
—Tipos de bacilos de Koch aislados del nino 
por lavado gdstrico y del liquido cefalorraquideo, 
R. Schwartz & C. Arellano, Rev. Asoc. méd. 
argent., January-February, 1943, 57: 22.— 
(A. A. M.) 


Economic Losses from Tuberculosis.— 
After taking into consideration the different 
ways suggested to determine tuberculosis 
morbidity, setting some statistical bases, and 
analyzing possible causes of error, the authors 
have taken the tuberculosis survey made by a 
mutual aid society of Buenos Aires, Argentina. 
They have thus obtained a ratio of 10.5 per 
cent of apparent tuberculosis prevalence per 
1,000 inhabitants, which gives to Argentina 
an annual figure of 132,000 apparent and 
180,000 nonapparent tuberculosis patients. 
From these figures is found a case fatality rate 
of 8.2 per cent, which is comparable to that 
of the rest of the world. After adapting to 
living conditions of the average working class 
of Argentina, the Dublin and Lotka method 
shows an annual loss of 171,000,000 pesos from 
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tuberculosis morbidity and a loss of 
109,000,000 pesos from tuberculosis mortality, 
or a total amount of 22 pesos per inhabitant 
per year.—Pérdida economica anual causada 
por la tuberculosis a la Republica Argentina, 
R. F. Vaccarezza, J. R. Paso & I. Fink, 
An. Cédted. de pat. y clin. tuberc., June, 1941, 
3: 125.—(A. A. M.) 


Tuberculosis Control——In examinations 
with the purpose to control tuberculosis, 
tuberculin tests should be performed. Eight 
case histories are given in which tuberculin 
tests done by the private physicians led 
to the diagnosis of tuberculosis. It has fre- 
quently been observed that persons who 
had a negative X-ray picture of the chest 
did not return for reéxaminations. Persons 
who had a tuberculin test are much more 
interested in tuberculosis and come for re- 
examinations. Frequently an incorrect diag- 
nosis of pulmonary tuberculosis is made if an 
X-ray film of the chest without a tuberculin 
test is done.—The Tuberculin Test in Tuber- 
culosis Control, L. L. Collins, Journal- Lancet, 
April, 1943, 63: 90.—(G. C. L.) 


Tuberculin Test.—In a good tuberculosis 
control program the tuberculin test should not 
be given up in favor of the miniature film, 
which is at the present time used as a screen 
to separate the infected from the noninfected. 
The value of the tuberculin test as a diagnostic 
procedure is now greater than it was in former 
years because of the lower incidence of tuber- 
culous infection in the mid-central and western 
states. It is of help in the differential diag- 
nosis of pulmonary diseases. By tuberculin 
tests many carriers of tubercle bacilli missed 
by X-ray examination are found. In addi- 
tion, tuberculin testing is a very good 
educational measure in the fight against tu- 
berculosis.—Don’t Give Up the Tuberculin 
Test, O. Lotz, Journal-Lancet, April, 1943, 63: 
96.—(G. C. L.) 


Prognosis in Tuberculous Children.—In a 
series of 404 white and 744 colored children 
0 to fifteen years of age it was found that white 
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and colored children under one year of age 
reacting to tuberculin showed enlarged tra- 
cheobronchial nodes in 22 per cent and exten- 
sive parenchymal lesions in 47 per cent. 
There was a prompt reduction in the incidence 
of parenchymal lesions in white children from 
the end of the first year. In colored children 
the prevalence of these lesions remained high 
for the first three years. In children aged 
five to fifteen years, parenchymal lesions were 
rare in the white, but three times as frequent 
in the colored. The mortality from tubercu- 
losis in children infected before the age of 
three was 8 per cent for the white, and 20 per 
cent for the colored. When infection was 
discovered between the ages of three and 
fifteen, the ten-year mortality for white 
children was 0.4 per cent and for the colored 
it was 7.6 per cent. Mortality was higher 
for children admitted with parenchymal lesions 
in both races, but colored children presented 
parenchymal lesions more frequently at first 
examination. Children showing only nodal 
lesions before the age of three had a ten-year 
mortality of 4 and 7.6 per cent for the white 
and colored respectively.— Prognosis in White 
and Colored Tuberculous Children According 
to Initial Chest X-ray Findings, Miriam E. 
Brailey, Am. J. Pub. Health, April, 1943, 
33: 343.—(M. B. L.) 


Biotype and Pulmonary Tuberculosis.— 
This study embraces a group of 600 patients in 
La Esperanza Sanatorium near Habana, 
divided equally among men and women. For 
classification purposes Sigaud’s four types 
were taken, namely, respiratory, cerebral, 
muscular and digestive. The respiratory 
type prevailed among the male patients, 126 
out of 300. Of the others, 58 belonged to the 
muscular type, 27 to the cerebral and 23 to the 
digestive type, the balance representing mixed 
or combined types. Among the 300 women 
the figures for the different types were: 
respiratory, 145; digestive, 73; muscular, 36; 
cerebral, 27; and mixed, 30. No difference 
could be found in the course of the disease in 
the various types, perhaps because the ma- 
jority of the patients were already in the 
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advanced and moderately advanced stages. 
The predominance in Cuba of the respiratory 
type in both male and female patients is in 
marked contrast to the situation in Europe 
where various authors have reported a trend 
towards cerebral types.—Relacién del tipo 
constitucional y la tuberculosis pulmonar, A. 
Andrial-Colés, J. Diaz-Garteiz, G. Insua- 
Cartaya & M. Bueno-Bravo, Rev. de tuberc. 
(Habana), December-January, 1941, 2: 23.— 
(A. A. M.) 


Inheritance and Infection in Tuberculosis.— 
The réle of inheritance and infection in tuber- 
culosis must be restudied in the light of new 
knowledge Recent studies have emphasized 
the significance of the soil and extrinsic factors 
in the development of the disease while re- 
stricting the predominant part once assigned 
to the tubercle bacillus. Our views have 
changed back and forth throughout the 
centuries. The contagious theory was put 
forth by Hippocrates and Fracastorious, and 
the French school headed by Portal, Bayle, 
and Laénnec stressed the réle of inheritance, 
while Virchow insisted on the presence of a 
hereditary predisposition. After considering 
the present status of our knowledge, the prob- 
lem is summarized as follows: Tuberculosis is 
spread through contagion but a certain dosage 
of bacilli is essential for this purpose. Very 
often a series of reinfections are needed to 
secure the development of the disease. Rein- 
fections are mostly of an exogenous nature, 
but as they find the soil already modified the 
activity of the virus changes but little. The 
process is therefore not unique, as all grades 
are possible and wide differences separate the 
overwhelming infection of virgin groups and 
the casual infection of a partially tuberculized 
organism. The majority of cases occupy a 
middle ground between these two extremes. 
The effectiveness of the contagion depends 
on the soil and its susceptibility through such 
factors as disease, occupation, weakening. 
In addition account must also be taken of the 
individual constitution which may actually 
become a true specific predisposing factor. 
This factor is usually hereditary and in this 


sense one can speak of the réle of inheritance 
in tuberculosis. Thus contagion becomes in 
tuberculosis a complex phenomenon different 
from other infections. It is enough to recall 
the vast disproportion among the infected and 
those actually diseased, the likelihood that 
infection may require several steps and the 
varied morphology around any of these suc- 
cessive infections because of the changing 
nature of the organic reactions.— Herencia y 
contagio de la tuberculosis, J. B. Morelli & 
R. M. Pittaluga, Arch. de tisiol. y pneum., 
1941, 1: 16.—(A. A. M.) 


Pregnancy and Tuberculosis.—Lyman’s 
study attempts to answer the moot question 
as to what advice to give a young woman with 
tuberculosis in regard to marriage and preg- 
nancy, since opinions differ widely on the 
subject. One group holds that pregnancy is a 
serious menace and should be terminated if 
seen before the third month. A second group 
holds that pregnancy is of no special moment, 
the course of events being determined by the 
character of the disease. Still a third group 
has even attempted to prove that pregnancy 
is of benefit to the tuberculous woman. The 
author analyzed the records of all women 
treated at the Gaylord Farm Sanatorium from 
1904 to 1933. Of a total number of 1,864 
women, it was possible to obtain information 
on 1,818, 97.5 per cent—a remarkable record 
in follow-up achievement and indirectly an 
indication of the reliability and accuracy of 
the results of the study. Inasmuch as Lyman 
had been a firm advocate of interruption of 
pregnancy if discovered before the third 
month, the results are definitive for the entire 
group of patients. The material is divided 
into three groups: (1) 782 who were married 
before coming to the sanatorium; (2) 315 who 
were married after discharge; and (3) 721 who 
remained single and who served as “controls.” 
The data were studied with respect to age, 
sputum findings, nativity, education, condi- 
tion on discharge, length of survival time and 
stage of disease. Lyman concludes that 
pregnancy, in younger women particularly, 
constitutes a grave risk to an active case of 
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tuberculosis or to those recently active who 
have not shown healing. For such patients, 
he advocates abortion and the termination of 
pregnancy. If the case is suitable and the 
patient consents, he advises pneumothorax 
treatment without interruption of pregnancy. 
The patient must be willing to be hospitalized 
until after delivery. His figures leave no 
doubt but that the woman who gets married 
after leaving the sanatorium, and especially if 
she tests herself for a year under normal 
living conditions before considering pregnancy, 
has a far better chance of life than has the 
woman in approximately the same physical 
condition who remains single. This he at- 
tributes in part to the handicaps placed on the 
single woman in earning a living, enjoying 
home life, relaxation, obtaining frequent rest 
periods and sympathy on the part of the 
husband. The later married group has also 
a better outlook as compared to the group 
married before entering the sanatorium. This 
he attributes to the many handicaps of the 
former in entering immediately into household 
duties, the care of children and the lack of rest. 


Lyman advises the young woman with tuber- 
culosis, with respect to marriage, to wait until 
the disease is thoroughly inactive for at least 


one year of active life. Then if she takes 
proper care during pregnancy and the puer- 
perium she can have a baby and, in due time, 
another one.— Pregnancy and Tuberculosis, D. 
Lyman, Yale J. Biol. & Med., January, 1943, 
15: 465. —(E. H. R.) 


Tuberculosis Deaths.—Out of 926 tubercu- 
losis patients cared for at the Minnesota State 
Sanatorium during 1940-1941, 149 died. Four 
groups are distinguished: (1) Tuberculosis 
deaths due primarily to pulmonary tubercu- 
losis, 57 cases; 56 of these had been admitted 
with far advanced tuberculosis. Collapse 
therapy had been attempted in 33 cases and 
had been to some degree successful in 14 cases. 
(2) Pulmonary tuberculosis in which death 
was chiefly due to nonpulmonary tuberculosis, 
57 cases; 40 of these had been admitted with 
far advanced tuberculosis. Collapse therapy 
had been attempted in 24 cases. (3) Non- 


tuberculous cause of deaths in patients with 
chronic tuberculosis, 26 cases; 23 of these had 
been admitted with far advanced tuberculosis. 
Collapse therapy had been attempted in 13 
cases, 4 of whom recovered following thoraco- 
plasty and died from cardiac complications. 
(4) Tuberculosis deaths secondary to child- 
birth, 9 cases. Of the 149 cases, 21 had 
enteritis, 15 laryngitis; both complications 
were present in 13. Most patients present 
themselves too late, after too long a prodromal 
period, for treatment.—An Analysis of 149 
Tuberculosis Deaths during 1940-41, H. A. 
Burns, Journal-Lancet, April, 1943, 63: 113.— 
(G. C. L.) 


Suprarenal Deficiency and Pulmonary Tu- 
berculosis.—The conclusion drawn from this 
study is that in female patients with pulmo- 
nary tuberculosis the prognosis is more unfavor- 
able in the presence of a deficient suprarenal 
function. Thirty cases were observed over a 
period of a year. In 19 of them suprarenal 
function was normal and in the other 11 below 
normal. When classified according to serious- 
ness the first group divided as follows: pro- 
gressive, none; active 73.7 per cent; inactive, 
23 per cent. The figures for the second group 
were respectively, 36.4 per cent, 63.6 per cent, 
zero. In two smaller groups with the same 
type of lesions which received similar care, the 
results were as follows: In 14 patients with 
normal suprarenal activity: improved with 
artificial pneumothorax 21.4 per cent; fared 
fairly well without pneumothorax, 50 per cent; 
lost ground without pneumothorax, 28.6 per 
cent. Corresponding figures for 7 patients 
with suprarenal deficiency, 28.6 per cent, 28.6 
per cent, 42.8 per cent. The lesson to be 
derived is that when an efficient means of 
treatment (collapse therapy) finds application 
both groups do well. However, when left to 
their natural defenses, patients with difficient 
suprarenals are apt to suffer more from the 
disease.—Influencia de la hipofuncién supra- 
renal en la tuberculosis pulmonar, A. A. 
Raimondi & W. d’Amato, Arch. de tisiol. y 
pneum., 1942, 1: 494.—(A. A. M.) 
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Blocked Cavities.—Three representative 
cases of pulmonary cavities obliterated by 
bronchial discharges are presented and patho- 
genesis and differential diagnosis discussed. 
The type of treatment must be dictated by 
circumstances. In one case pneumothorax 
and phrenic avulsion failed. Prognosis is 
uncertain. Even in cases of protracted ob- 
struction the draining bronchus may reopen 
and the cavity reappear. Cases of this type 
were first reported by Derscheid and Toussaint 
in 1934 and Poix and Vincent in 1938. 
Definite pathological conformation was fur- 
nished in 1939 by Pagel and Simmonds, while 
Auerbach and Green reported in 1940 that 
bronchial obstruction by caseous discharges 
was a common cause of clinically healed 
tuberculous cavities. X-ray changes in cavi- 
tary cases may assume three types. Cases 
previously classified as rounded infiltrations 
may show a typical cavitary image and then 
again a cavitary shadow and occasionally 
revert to a cavitary type. Typical cavities 
may change into a homogeneous rounded 
shadow and revert afterwards to a cavitary 
image. Cavities may be replaced by a 
homogeneous shadow exceeding the bounda- 
ries of the cavity and suggesting the presence 
of a significant atelectasis, but planigraphy 
shows a denser shadow roughly corresponding 
in location and size to the original cavity. In 
all such cases the most plausible explanation is 
the development of a bronchial blockage 
through the retention of caseous discharges at 
the level of the cavity.— El relleno caseoso de 
cavernas por obstruccién bronquial, B. Juricic, 
R. Donao-Montes, G. Gonzdlez & H. Salinas, 
Apar. resp. & tuberc., July-September, 1942, 
7: 221—(A. A. M.) 


Delay in Diagnosis.—The author states 
that it is generally accepted that delay occurs 
before the diagnosis of pulmonary tuberculosis 
is established. Part of this delay is due to 
the development of the disease in the absence 
of symptoms. Mass radiography is the only 
answer to that particular problem. However, 
following this period of early or latent disease, 
there is a phase of partially defined signs and 


symptoms, often nonspecific. The author 
analyzed 300 tuberculous patients, 165 males 
and 135 females. A careful history was noted 
in each case and the following data were 
obtained. The average total delay between 
suggestive symptoms occurring and admission 
to sanatorium was found to be 9.27 months. 
Of this, 3.64 months was the average delay 
before the patient with suggestive symptoms 
consulted his practitioner; and a further 3.28 
months occurred before the patient was re- 
ferred for dispensary or consultant opinion; a 
final delay averaging 2.35 months before sana- 
torium treatment was initiated. Haemop- 
tysis was found to be present in 101 patients, 
33.6 per cent. The average time-lag in these 
cases was 3.64 months before such patients 
consulted their own practitioner. A further 
delay of 2.64 months occurred before the 
patient was referred by his own doctor for 
consultant opinion or before a final diagnosis 
was made. A history of idiopathic pleurisy 
was noted in 129 cases, 43 per cent. In 92 
there was definite evidence of effusion. In 
this condition the average time-lag before the 
patient attended the doctor for investigation 
was 3.07 months, and before a final diagnosis 
was made a further 3.3 months elapsed. The 
histories revealed that there was sputum 
present in 250 of the 300 cases; however, in 
only 54 of these cases did the patient’s own 
doctor send the sputum for examination. In 
99 cases there was a history of contact asso- 
ciated with general debility; 85 of the contacts 
were in the immediate household. Finally it 
was noted that 206 of the 300 cases gave 
evidence of a loss of at least 4 lbs. in weight 
associated with debility. From the preceding 
data the author concludes that the patient as 
well as the practitioner are at fault in delaying 
the diagnosis of pulmonary tuberculosis, 
especially where such important signs as 
haemoptysis and pleurisy with effusion are 
present. He suggests the following reforms: 
(1) a more generous plan of public education 
on tuberculosis, (2) a revision of existing 
undergraduate and postgraduate medical 
teaching with greater emphasis on the “early” 
case, (3) the notification (to the public health 
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authorities) of primary pleurisy as a non- 
specific disease, with the facilities for the 
reference of such cases to the tuberculosis or 
chest dispensaries for a more adequate and 
final diagnosis and (4) the more extensive 
employment of existing public health facilties 
for sputum examination.—Delay in Diagnosis 
and Sanatorium Treatment of Phthisis, B. 
Mann, Brit. M. J., March 6, 1943, 1: 283.— 
(D. H. C.) 


Overpenetrated Films.—The recent litera- 
ture on tuberculosis has placed emphasis on 
laminography, tomography or sectional radiol- 
ogy, but has failed to stress the value of over- 
penetrated film technique to determine the 
presence of cavitation. All these methods 
supplement the routine chest film and have 
definite limitations, including the disadvantage 
of tremendous expense. Objections and limi- 
tations also occur in the employment of 
contrast media which may be difficult to 
administer, and in stereoscopic films. How- 
ever, if cavities are suspected, the routine 
standard chest technique is inadequate and, 
since cavity formation is a serious prognostic 
sign, its early recognition increases the chances 
forcure. At Riverside Hospital a simple over- 
penetration technique is used to determine the 
presence of cavity if the routine chest film fails 
to give a definite answer. The technique 
employed is as follows: KV 50-60; MA 100; 
time, one-half to one second; distance 40 
inches; Bucky-grid ration, 1-5; rectification, 
mechanical. A series of cases are studied and 
reviewed and films reproduced showing cavita- 
tion in the tuberculous lung as demonstrated 
by this method. While other types of radi- 
ology may be desirable, this method is 
available in institutions and private offices 
throughout the country whereas lamin- 
ography is not.—Use of Over-Penetrated 
Film Technic in Diagnosis of Cavities, S. N. 
Toger, Radiology, October, 1942, 39: 389.— 
(G. F. M.) 


Kymography of Respiratory System.—The 
second part of this paper continues explaining 
the points to be taken into account in the 
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interpretation of kymographic curves. These 
curves are the result of the conjugated move- 
ments of the “grid” or film and the organ. 
The improvements made by Stumpf on 
Sabat, Gott and Rosenthal’s method of lineal 
kymography consist in that his “slitted grid” 
permits comparing the motions in different 
parts of the organ under study. Stumpf him- 
self called attention to the significance assumed 
by changes in density in the shadows. These 
changes are due to two causes. The organ in 
moving may extend more its depth at some 
places or the volume of the organ itself may 
change. All kymograms show at first sight 
some faint lines and at regular spaces more 
marked lines. These lines may serve as a 
basis to establish, with the help of a compass, 
a comparison among the different curves 
constituting the kymogram.—Quimografia del 
aparto respiratorio, R. Garcia Alonso & A. 
Ramén y Gil, Rev. espat. de tuberc., December, 
1942, 11: 712.—(A. A. M.) 


Beneficial Effects of Atelectasis.—Under 
the influence of an atelectasis the lung assumes 
a characteristic X-ray appearance which is 
entirely different from the usual collapse. 
Cardis’ definition of the selective pneumo- 
thorax described by Parry Morgan in 1931 
applies even better to atelectatic collapse. 
Atelectasis becomes beneficial when it de- 
velops selectively in the diseased parts of the 
pulmonary parenchyma. It proves harmful 
when it spreads around the tuberculous 
lesions, especially if they are cavitary, and 
makes them react under more adverse condi- 
tions. It is an error to discuss treatment in 
the case of atelectasis unless the type of the 
latter is considered. When it is of the bene- 
ficial type, no treatment is needed as it helps 
the patient’s condition. When it is harmful 
there are two choices. One is to continue 
the collapse therapy as it may change the 
atelectasis to the beneficial type. In case 
this does not happen within a reasonable 
period, the other course should be followed, 
namely, letting the lung reéxpand. Eight 
cases are reported in all of which the develop- 
ment of atelectasis changed radically for the 
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better a serious and, in some instances, 
desperate picture. A series of X-ray images 
permits to visualize the improvement ob- 
tained. The study of atelectasis should be 
persevered in as it may throw new light on 
the cure of tuberculosis—EI sindrome de 
atelectasia en la tuberculosis pulmonar, I. 
Cesio-Villegas, Rev. mex. de tuberc., January- 
February, 1948, 5: 5—(A. A. M.) 


Sanatorium Treatment.—The immediate 
results achieved by sanatorium treatment, 
either simple or associated with collapse ther- 
apy, are analyzed in 800 cases of pulmonary 
tuberculosis. These results were studied in 
connection with type, extension and distribu- 
tion of lesions, sputum reports, cavities, 
chances of inducing a pneumothorax and 
coexistence of pregnancy. This review proves 
the importance of a careful selection of the 
patients entering a Hospital-Sanatorium in 
Chile, according to the peculiar features of the 
campaign against tuberculosis in that country 
(high morbidity rate of the disease and limita- 
tionoffinances). Positivesputum, unquestion- 
able activity and more than 50 per cent chance 
of improvement are the requirements sug- 
gested for admitting patients to a Hospital- 
Sanatorium in Chile. Minimal lesions with 
markedly favorable course and incurable cases 
must be referred to lower cost institutions. 
Consequently, beds in Hospital-Sanatoria 
should be reserved for that intermediate group 
of cases, constituted by those who, within a 
reasonable margin for favorable results, show 
clinical manifestations of such seriousness as 
to justify their stay in institutions which can 
afford complete and, therefore, expensive care. 
—Criterio para hospitalizacion en sanatorios, 
Medical Staff of Hospital-Sanatorio “ El Peral,” 
Bol. d. Hosp.-San. “El Peral,” October, 1941, 
1: 115—(H. B.) 


Late Results of Pneumothorax.—One hun- 
dred eighty cases of pulmonary tuberculosis 
treated by pneumothorax have been studied 
after lung reéxpansion. In 52.77 per cent lung 
lesions have been arrested or apparently 
arrested. The best results were obtained in 


non-cavitary, not extensive and moderately 
progressive lesions. However, even in cavi- 
tary lesions, particularly with elastic cavities, 
favorable results have been achieved. It is 
extremely important to start the treatment as 
soon as possible and so avoid the disadvan- 
tages of far advanced chronic tuberculosis 
which has frequent pleural involvement. 
Pleural adhesions should be divided as a rou- 
tine to obtain a total collapse from which the 
best results were observed. The duration of 
collapse should be at least two years and 
pneumothorax must not be discontinued be- 
fore one year following sputum conversion. 
However only 31 per cent of the cases reported 
could be collapsed as long as necessary. 
Pleural effusion was the most common cause 
of early loss of pneumothorax space.—Resul- 
tados alejados del neumotorax artificial, O. P. 
Aguilar & G. Sirlin, Arch. argent. de tisiol., 
January-March, 1942, 18: 54.—(H. B.) 


Cortico-pulmonary Atelectasis in Artificial 
Pneumothorax.—In the course of artificial 
pneumothorax varied types of atelectases may 
develop. These may be divided as follows: 
total atelectasis of the lung; lobar atelectasis; 
precavitary atelectasis; cortical or marginal 
pulmonary atelectasis. This last type has 
received but little attention. Six cases are 
presented. The patients’ ages varied from 
twenty-six to forty years. Only 2 were 
women. A pathogenetic factor consists in a 
reflex mechanism inducing a local process of 
poor aeration. This seems to be the effect of 
Stokes’ phenomenon cosisting in a paresis of 
the elastic and muscular fibres underlying 
the serous membrane. The usual location in 
the lower third of the lung may be largely due 
to gravitational forces. The process is often 
of a temporary character and subsides because 
of distentional changes. Once established 
they may, however, tend to become perma- 
nent. They may be made to disappear by 
letting the lung reéxpand through abandon- 
ment of refills. The X-ray films show a 
well defined opaque image with progressive 
lightening toward the parenchyma. Such 
atelectases have usually no significance and 
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should not handicap the treatment. In some 
instances they may even prove beneficial, this 
being especially the case when they are located 
in the lower margins or surface of the lung as 
they help in maintaining the collapse. A 
larger number of cases will permit to draw 
more definite conclusions.— Las atelectasias de 
los bordes pulmonares en el curso del neumotérax 
terapéutico, H. Orrego, E. Garcia Sudrez & 
R. Subieta, Apar. respir. y tuberc., 1942, 7: 
121.—(A. A. M.) 


Ambulatory Pneumothorax.—A group of 
536 cases of pulmonary tuberculosis treated 
by ambulatory pneumothorax has been studied 
in comparison with 146 cases receiving col- 
lapse therapy in a sanatorium. Favorable 
results were obtained in 77 per cent of the 
total cases and 64 per cent were able to work 
again. These results are much better than 
those of 383 cases without any collapse therapy 
(pneumothorax unsuccessfully attempted). 
On the other hand, the results of ambulatory 
pneumothorax are as good as those of pneumo- 
thorax done at the sanatorium. Complica- 
tion rate increases just in a small proportion 
in the former group. The financial analysis 
of a campaign against tuberculosis in Chile on 
the basis of hospital isolation of open cases 
demonstrates the impossibility of its realiza- 
tion. The reasons are the high cost of hospital 
or sanatorium treatment, the tremendous 
number of patients and the poor economic 
conditions of this country. As ambulatory 
pneumothorax has already been successfully 
used in Chile, it is advisable to spend every 
economic effort in the early diagnosis of 
pulmonary tuberculosis and its ambulatory 
collapse treatment. In this way hospital and 
sanatorium beds can be left for surgical 
collapse therapy and for treatment of compli- 
cated but curable cases. Incurable cases 
should be isolated in low cost institutions and 
BCG vaccination used as prophylactic meas- 
ure. This program would allow the tremen- 
dous amount of money actually used in the 
campaign against tuberculosis to be spent 
with better results. From the prophylactic 
point of view such a plan could control most 


of the open cases. Nevertheless, even in this 
way it is not possible to solve all national 
problems of this campaign, problems which 
are related to social, economic and epidemio- 
logical factors—— Nuestra experiencia sobre 
neumotorax terapeutico ambulatorio, Medical 
Staff of Hospital-Sanatorio “El Peral,’”’ Bol. 
d. Hosp.-San. “El Peral,” October, 1942, 2: 
131.—(H. B.) 


Apicolysis and Thoracoplasty.—When this 
method was originally described in 1941 the 
case reports were left out. The patients so 
far treated are 27, 23 of whom are clinically 
cured (no fever or positive sputum after a 
minimum period of six months), 4 (3?) im- 
proved and one died. The fatal case was in a 
woman with a double pneumothorax who died 
four and one-half months after the operation 
in asystoly. Three other cases have been 
operated but too recently to include them in 
the series. The first step of the combined 
operation includes opening as far as the costal 
plane on a scale sufficient to permit outward 
removal of as many as nine ribs and removal 
of one and one-sixth inches of the rib—usually 
third or fourth—where the detachment will be 
carried out, extrapleural detachment of the 
apex, removal of as many ribs as may be 
necessary to include all the detached lung 
area and closing. A second stage may be 
required to complete the detachment as shown 
by fluoroscopy and roentgenograms. The 
technique is similar to the one previously used 
but the scapula is placed so that it may block 
any pulmonary reéxpansion. Old, abundant 
and strong adhesions may make the detach- 
ment difficult and even hazardous. Even 
when no complete collapse is possible good 
results follow. Another drawback is that, 
because only a few ribs are usually removed in 
the first step, it is not possible to prevent 
absolutely the reéxpansion of the lung. This 
is, however, avoided when no bloody discharge 
remains and the second step is carried out 
within thirty days. A strict asepsis is the 
best assurance against an infected discharge. 
The operative indications are not given in 
this paper — Un nuevo método de apicolisis y 
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toracoplastia combinadas, A. Perera, Rev. 
espan. de tuberc., December, 1942, 11: 703.— 
(A. A. M.) 


Lobectomy for Tuberculosis.—The indica- 
tions and contraindications of pneumectomy 
and lobectomy in pulmonary tuberculosis are 
given and explained with special reference to 
American experience and the work of Jones, 
Dolley, Butler and Alexander. In one case of 
tuberculous bronchiectasis of the left lower 
lobe, a lobectomy was performed and the 
patient, a Jugo-Slav thirty years old, dis- 
charged three months afterwards with a 
negative sputum. The pathological study of 
the lobe removed showed severe bronchial 
changes of a tuberculous nature as well as 
extensive tuberculous lesions in the paren- 
chyma of the lung. The patient had appar- 
ently contracted the disease while living with 
a tuberculous brother a few years previously, 
and symptoms began developing three years 
before the operation.—Lobectomia por tuber- 
culosis, J. A. Peréz, R. Finochietto & G. 
Sayago, Rev. Asoc. méd. argent., January- 
February, 1943, 48—(A. A. M.) 


Gastric Lavage in Treatment of Tubercu- 
losis.—Gastric lavage as a diagnostic measure 
in pulmonary tuberculosis has been generally 
used for about fifteen years. — Its reliability is 
still questioned on many grounds. The im- 
mediate significance of a positive lavage is the 
same as a positive sputum in that it implies an 
active tuberculous lesion in communication 
with the bronchial system. Lavage is fre- 
quently objected to on the ground that it is 
too sensitive a test for general use. It has 
been claimed that the lavage cultures are 
positive long after the disease has become 
inactive clinically. There were 1,414 gastric 
lavages done on 491 adult patients in various 
stages of treatment to determine the relation- 
ship between the results of the lavage, the 
stage of the disease and the institution of 
collapse therapy. One hundred and eighty, 
or 37 per cent of the patients, had positive 
lavages. In only one case was no confirma- 
tory evidence of tuberculosis found. In 49 


of these cases both the sputum culture and 
the lavage were positive. Sixty-five patients 
whose sputum had become negative were still 
positive on lavage. Of these, 40 per cent had 
negative lavages within twelve months and 62 
per cent in eighteen months. One case with 
bronchopleural fistula and a tuberculous em- 
pyema still was positive on lavage five years 
after the sputum became negative. Of 53 
patients whose sputum was never positive, 
but on whom tubercle bacilli were found in 
the gastric washings, 75 per cent became nega- 
tive within twelve months and 95 per cent 
within eighteen months. In 12 patients who 
originally had a positive lavage, the sputum 
later became positive. This is unfavorable, 
indicating progression of the disease. Four- 
teen cases, consisting of 11 minimal and 3 
moderately advanced, received phrenic paraly- 
sis. In 11 cases negative lavage cultures were 
obtained within nine months. A group of 
24, consisting of one minimal, 9 moderately 
advanced and 14 far advanced cases, received 
pneumothorax. Of these, 60 per cent became 
negative on lavage within one year and 90 
per cent in two years. With one exception, 
all the patients who received major surgery 
had far advanced disease, but the interval 
between the completion of surgery and the 
obtaining of a negative lavage averaged only 
nine months. The authors feel that gastric 
lavage is the most reliable laboratory evidence 
of the clinical status of the individual patient 
and that it is indispensable for evaluating the 
results of collapse therapy.—Gastric Lavage 
in the Control of Treatment of Pulmonary 
Tuberculosis, J. J. Furlong & M. K. Warren, 
Am. J. M. Sc., November, 1942, 204: 674.— 
(G. F, M.) 


Pulmonary Circulation.—Under simplified 
conditions, using perfused terrapin hearts 
and heart-lung preparations enclosed in an 
artificial thorax, the following effects of inspi- 
ration upon the mammalian heart were 
simulated: (a) aspiration of blood into the 
right heart with a resulting increase in output; 
(b) an increased capacity of, and retention of 
blood in, the pulmonary vascular bed, reduc- 
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ing the flow of blood through the pulmonary 
vein; (c) a decreased filling and output of the 
left ventricle. The changes in vascular 
capacity of excised dog’s lungs accompanying 
inflation by an “intrathoracic” negative pres- 
sure of four inches of water and deflation by 
a return to atmospheric pressure were meas- 
ured. The magnitude of the increase in 
pulmonary vascular capacity in inspiration 
was found to be adequate to accommodate the 
extra blood pumped by the right ventricle in 
inspiration. The respiratory changes in pul- 
monary vascular capacity probably occur 
chiefly in the veins—Respiratory Changes 
in Pulmonary Vascular Capacity, C. Dupee 
& V. Johnson, Am. J. Physiol., May 1, 1943, 
139: 95.—(G. C. L.) 


Erythema Nodosum and Tuberculosis.— 
The conception of erythema nodosum is far 
from settled as proved by the diverging 
opinions and interpretations of available data. 
This report deals with 5 young women, 
eighteen to twenty-five years old, in whose 
cases the development of erythema nodosum 
was apparently related to the presence of 
tuberculosis. In all the occurrence of the 
erythema preceded the diagnosis of clinical 
tuberculosis. The diagnosis was made roent- 
genographically in 3 cases and confirmed 
through examination of the sputum in 3. All 
the cases developed in the spring.— Eritema 
nodoso y tuberculosis, F. Garcia Blest & J. 
Rivero Romainville, Apar. respir. y tuberc., 
1942, 7: 147.—(A. A. M.) 


Froin’s Syndrome in Tuberculous Menin- 
gitis.—This is the ninth case of Froin’s syn- 
drome published in Argentina, most of them 
being connected with meningeal tuberculosis. 
The patient was a woman, thirty-five years 
old, who entered the hospital following a 
so-called neglected influenza with fever, 
prostration, loss of appetite and productive 
cough. Thesymptoms continued, progressing 
with a violent headache developing and coma 
culminating in death seventy-two hours after 
admittance. The spinal fluid showed tubercle 
bacilli while the Wassermann and Kahn tests 
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proved negative both in the fluid and blood. 
The necropsy bore out a diagnosis of acute 
miliary tuberculosis with predominance in 
both lungs, liver, spleen and kidneys and 
coexisting with an exudative acute tuberculous 
meningitis. The five elements of Froin’s 
syndrome were verified in the spinal fluid, 
high pressure, xanthochromia, abundant pro- 
tein (55 g. per 1,000 cc.), massive clotting and 
excessive leucocytes (122 white cells per cubic 
mm.). Froin described first his syndrome in 
1903, Nonne amplifying his description soon 
after. A number of aetiological factors have 
been advanced. Debré and Parat’s case in 
1939 seems to have been the first connected 
with a meningeal tuberculosis. When Hous- 
say published his 3 cases in 1914 in Argentina, 
35 cases had already been reported in the 
literature.—Sindrome de Froin en una menin- 
gitis tuberculosa, J. Viale, J. B. Ticinese & 
R. Latienda, Arch. argent. de tisiol., July- 
September, 1942, 18: 328 —(A. A. M.) 


Aural, Oral and Laryngeal Tuberculosis.— 
Tuberculosis of the middle ear is secondary to 
pulmonary tuberculosis and occurs in 5 per 
cent of patients with pulmonary phthisis. 
Symptoms are: discomfort of the ear, stuffi- 
ness, impairment of hearing, tinnitus. The 
drum usually ruptures spontaneously. Puru- 
lent discharge, sometimes containing tubercle 
bacilli, may be present for three to six months. 
Oral tuberculosis is always secondary to 
pulmonary tuberculosis. The treatment of 
the ulcerations consists in electrocautery, 
light, silver nitrate application. The diagno- 
sis can usually be made without biopsy. The 
incidence of laryngeal tuberculosis is less than 
50 per cent of what it was ten years ago, 
probably due to the increasing use of collapse 
therapy in pulmonary tuberculosis. The 
laryngeal lesions improve when the pulmonary 
lesions improve under collapse therapy. The 
highest incidence of larynx tuberculosis is at 
the age of eighteen to thirty-five years. It is 
more frequent in men than in women. It 
occurs in less than 5 per cent of patients with 
minimal pulmonary tuberculosis, in less than 
10 per cent of moderately advanced and in less 
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than 20 per cent of far advanced cases. The 
sputum is generally positive. Syphilis and 
carcinoma have to be considered in the differ- 
ential diagnosis. Local treatment with elec- 
trocautery gives good results, light therapy is 
less effective—Aural, Oral and Laryngeal 
Tuberculosis, G. E. Wilson, New York State 
J. Med., April 1, 1948, 43: 680.—(G. C. L.) 


Tuberculosis of Tonsils.—Tonsillectomies 
for the usual indications were done in 60 
persons and all tonsils were examined histo- 
logically. In 8 cases (13.3 per cent) tubercu- 
lous lesions were found. In all of them but 
one the pathological changes were bilateral. 
Pulmonary tuberculosis was present in 7 of 
these patients; in one, the lungs were normal. 
Tuberculosis of the tonsils can be primary, 
especially in children, or secondary in the 
course of a pulmonary tuberculosis. In all 
the observed cases the tuberculosis of the 
tonsils was latent. There was no clinical nor 
macroscopical difference between these tonsils 
and nontuberculous ones; the histological 
examination alone revealed the diagnosis. 
The tonsillectomy did in no case effect a 
progression of the pulmonary disease. The 
removal of tuberculous tonsils in children 
might prevent the spread of the tuberculosis. 
—Tuberculose latente des amygdales, G. Léo 
Coté, Laval méd., February, 1948, 8: 161.— 
(G. C. L.) 


Tuberculosis of Stomach.—The patient was 
an Argentinian, thirty-three years old, rather 
disorderly in his habits, fond of smoking and 
suffering from productive cough, fever, pros- 
tration and loss of weight with signs of lung 
involvement. The history showed a perfo- 
rated gastric ulcer which had required an 
emergency operation six months before. A 
gastro-enterostomy had been performed which 
apparently proved successful. This was veri- 
fied by X-ray examination which showed the 
artificial opening in good operation. The 
pulmonary process continued to advance and 
proved fatal after a two months’ period. The 
necropsy revealed signs of an old tuberculous 
process in the lungs, some changes in the 


anterior surface of the pylorus which could be 
interpreted as signs of an old ulcer and, finally, 
a small ulcer in the gastric portion of the 
neostoma which seemed of tuberculous origin 
because of its histopathological characters. 
Similar changes were present in the intestine. 
Tuberculous ulcers of the stomach are usually — 
secondary to a progressive pulmonary process 
and develop in about 6 to 7 per 1,000 cases. 
The location is pyloric in the majority of cases 
(55 per cent according to Cade and Renault). 
In Argentina Raimondi, Latienda and Albertal 
reported (1939) only 2 gastric ulcers among 
356 necropsies in cases of pulmonary tubercu- 
losis. European authors give much higher 
figures.— Ulcera tuberculosa de estémago, I. M. 
Herndndez, I. Smirnoff & L. Irigoyen, Arch. 
argent. de tisiol., July-September, 1942, 18: 
3038.—(A. A. M.) 


Tuberculosis of Intestines.—Surgical treat- 
ment of secondary intestinal tuberculosis has 
been considered on the basis of 31 cases treated 
by ileocolostomy. Because of the normal 
retrograde peristaltic movements, the neces- 
sary rest of the excluded segment was not 
obtained and a persistent stasis was found by 
radiological studies in most of the cases. This 
stasis of infectious intestinal material interferes 
with the healing of the lesion and can produce 
new infections of the mucosa. In 7 cases of 
ileocolostomy the caecum and right colon 
were examined at autopsy or in the surgical 
specimen after colectomy. In all of them 
tuberculous lesions were found, even several 
months after the exclusion. When healing 
changes take place, the local fibrosis may 
produce partial intestinal occlusion. On the 
other hand, ileocolostomy does not interrupt 
the lymphatic and vascular relations between 
the intestine and the general circulation and 
consequently the danger of later spread from a 
pulmonary tuberculosis to the intestine is not 
eliminated. According to these facts, ileoco- 
lostomy is not recommended as the only 
treatment of the intestinal secondary tuber- 
culosis, but as a previous stage to an extensive 
colectomy, which is the best surgical pro- 
cedure.— Nuestro concepto de la cirujia con- 
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servadora de colon en el tratamiento de la tu- 
berculosis intestinal secundaria, H. Madariaga, 
Rev. de tuberc. d. Cuba, January—September, 
1942, 6: 3.—(H. B.) 


Intussusception.—Intussusception in the 
adult is rare. It can be caused by tumors of 
the intestinal tract; Meckel’s diverticulum; 
inflammation of the vermiform appendix; 
trauma; ulcerations associated with typhoid, 
dysentery and tuberculosis and simple ulcers. 
A fifty-five year old man was admitted to 
Kings County Hospital with findings of caseo- 
cavernous tuberculosis of the right upper lobe. 
Two months later he developed symptoms and 
signs of an intestinal obstruction. At the 
operation an intussusception was discovered: 
The last 12 to 14 inches of the ileum were 
protruding through the ileocecal valve and 
filling the caecum. Its origin was a tubercu- 
lous ulcer of the ileum. A resection of about 
one foot of ileum was performed. The pa- 
tient died two days after the operation. The 
autopsy showed fibrocaseous tuberculosis in 
the right upper lobe and numerous ulcerations 
of the mucosa of the ileum.— Adult Intussus- 
ception of Tuberculous Origin, A. Bolker & C. 
E. Hamilton, New York State J. Med., April 
1, 1943, 43: 690.—(G. C. L.) 


Colectomy in Tuberculosis of Colon.—A 
patient, forty-two years old, with tuberculosis 
of the colon which did not involve the terminal 
ileum was successfully treated with a radical 
two-step operation. The first step consisted 
in a partial ileectomy with subtotal right colec- 
tomy and exposure of the left transverse 
colon. After a forty-five day interval the 
remaining left descending colon and sigmoid 
were removed, including over one inch of the 
rectum. An ileo-rectostomy was established. 
The lesions found are illustrated. The patient 
also suffered from an active form of tubercu- 
losis with cavitation in both lungs. One year 
after the operation he had gained about 
twenty-five pounds, was able to go about by 
himself, the lung condition had improved and 
the previous intestinal disturbance had dis- 
appeared. Total colectomy is recommended 
for cases of extensive lesions of the colon with 
coexisting pulmonary disease, if this is not 
far advanced. Tuberculosis of the colon is 
quite uncommon in Cuba, only one case being 
recorded among 720 cases of intestinal tuber- 
culosis in La Esperanza Sanatorium.—Colec- 
tomia total por tuberculosis célica, H. Ma- 
dariaga-Escobar, A. M. Rodriguez-Diaz & 
R. Meneses-Mafidn, Rev. de tuberc. ( Habana), 
October-December, 1942, 6: 211—(A. A. M.) 


Key to Abstractors 


. £.: Adrian A. Ehler, Albany, New York. 
. M.: A. A. Moll, Washington, D. C. 


. C.: David H. Cohen, Oteen, North Carolina. 
. R.: Eli H. Rubin, New York, New York. 
. L.: George C. Leiner, New York, New York. 
. M.: Gertrude F. Mitchell, Detroit, Michigan. 
. Hugo Behm, Santiago, Chile. 
. L.: Max B. Lurie, Philadelphia, Pennsylvania. 


